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Exemption t o  Copayment 

Persons receiving care i n  a 
n u r s i n gf a c i l i t y ,  state 
men ta l  hea l th  in s t i t u t ion ,  
o r  o t h e r  m e d i c a l  i n s t i t u t i o n  
i f  t h e  p e r s o n  i s  requ i r ed  to  
spend, f o r  c o s t s  of necessary 
medical care, a l l  but a 
minimal amount of income f o r  
personalneeds. _ _ _ .  . _  . 

Pregnant women 

S t a t e  Plan f MS-91-15 
.,. Supersedes TN # None 

Provided 

I f  a person is r e s i d i n g  i n  a 
f a c i l i t y ,  an i n s t i t u t i o n a l  
e l i g i b i l i t y  f i l e  i s  es tab l i shed .  
This f i l e  i s  usedduringthe 
processing of a Medicaidclaim. 
I f  i t  shows the  r ec ip i en t  r e s id ­
i n g  i n  a n  i n s t i t u t i o n  on  the  da te  
of service, no copayment i s  
applied... . . .. 

I n s t r u c t i o n s  f o r  a l l  claim forms 
f o r  services onwhich copayment 
i s  appl icable  were modifiedto add 
a statement "check box i f  r e c i p ­
i e n t  w a s  pregnant a t  t he  time 
se rv ices  were rendered."Ifthere 
is a check i n  t h e  box, the  "IS 
w i l l  not  apply to  copayment. 

Additionally,providergroups who 
serve primarily pregnant women 
have beenexemptedfromcopayment. 
Theseproviders are: b i r t h i n g  
centers, familyplanningcl inics ,  
maternal hea l th  centers and nurse 
midwives. 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIALSECURITY ACT 

S t a t e  : Iowa 

Exemption t o  Copayment Provided 

Emergency services defined as The l ist  of codesdiagnoses 
services provided i n  a h o s p i t a l ,  usedby "IS todeterminethe 
c l i n i c ,o f f i c e ,o ro t h e rf a c i l - emergencyexemptionhasbeen 
i t yt h a t  i s  equipped tofu rn i shp lacedintheprov ide r  manual. 
t he  r equ i r ed  care, a f t e r  t h e  
suddenonsetof a medical con­
d i t ion  mani fes t ing  itself by 
acute  symptoms of s u f f i c i e n t  
severi ty( including severe pa in) ,  
thattheabsenceofimmediate 
medical attention could reasonably 
beexpected t o  r e s u l t  i n :  

1. 	 Plac ingthepa t i en t ' shea l th  
in  se r ious  j eopa rdy, 

2. 	 Seriousimpairment tobodi ly  
f u n c t i o n s ,o r  

3 .  	 Seriousdysfunction of any 
bodi ly  organ  or  par t .  

Rec ip ien ts  enro l led  in  an  HMO The "IS system reviews the medical 
contracting with the Department f i l e  anddoesnotdeduct a copayment 
to provide Medicaid service. when HMO enrollment is found. 

E. Cumulative maximums on charges: 

X Statepol icydoesnotprovideforcumulat ive maximums. 

Cumulative maximums havebeen e s t ab l i shed  as described below: 

S ta te  P lan  TN # MS-91-15 
Supersedes TN B None 


